T

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

‘DUE BY MAY 1, 2004

| DOCUMENT # AD1000000848

1. Enhly Name

SABRE EL, LTO.

Principal Place of Business

300 S.E. 2ND STREET
ATTN: PATRIC!A JONES
FT. LAUDERDALE FL 33301

Mailing Address

300 S.E. 2ND STREET
ATTN: PATRICIA JONES
FT. LAUDERDALE FL 33301

2. Principal Place of Business

3. Mailing Address

i

[

|

i

Suite, Apt. #, etc. Suite, Apt. #, ete.

MOORE CR2E003 (11/03)

City & State City & State a. FEtNumber 99=2 593877 1 _[Appliea For

. {Not Applicable

" - - e e e o
Zis Country Zip Country 5. Cenificate of Status Desred E] $B .75 Additional
. Fee Reguired
? 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Narma

! JONES, PATRICIA
* 300 S.E. 2ND STREET
FT. LAUDERDALE FL 33301

. City FL | Zip Code

Street Address (P.O. Box Number is Noi Acceptable)

8. The above named entity submits his stalerment for the purposs ot changmg its registered otfice or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or prnted name of requsiersa agent and ntle il apphicable

9, Capital Contributions
as Shown on record, |

10, Amount of Cagital Contributions

inFLORIDAodale. §1,313,894.23

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE
NOTE: General Partners MAY NOT be changed on the form; an amendment must be tiled to change a general partner,

$1,600,000.00

STAPLE CHECK HERE

12. "~ GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ PO1000043551
STREET ADDRESS
NAME SABRE ELL; INC.
STREET ADDRESS | 300 S.E. 2ND STREET CITY-5T-7p
- - — S -
Grv-sT-2P |FT. LAUDERDALE FL 33301 A0S 74202
DOCUMENT ¢ TN N e T TNt 3 #5700, 2h
STREEY ADORESS.
NAME
STREET ADDRESS -
CITY-ST-7ip oStz
DOCUMENT #
- STREET ADDAESS
NAME \
STREET ADDRESS ’ CiTY-ST-2P
CiTY-51-2P S
DOCUMENT £
CUME STREET ADDRESS
NAME
STREET ADDRESS Jp—
CHTY-§1-21P | i
DOCUMENT ¢ .
: STREET ADDRESS
NAME
STREET ADDRESS -
CiTY-ST-2IP -
DOCUMENT
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS P
et L ; CITY-ST-21

143 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i}, Florida Statutes. | further'certify that the information
‘yndicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the timited partnership or
he receiver Of ruslee empow 0 exacute this report as required by Chapter 620, Florida Statutes

d«c":_ﬂ Q”'/”"/ P(ihlc.‘m Senes. Ll-'zm:‘ow

SIGNATURE AND TYPED OR PRINTED n@# SIGNING GENERAL PARTNER . Date

QS y-627-93S0

Daytime Phone #

SIGNATURE:"




